Fifty adult patients in Adikpo, Benue State, Nigeria having an average of 50 microfilaria/skin snip (mflss) and 2 microfilaria/milliliter (mflml) in skin and urine respectively were given a single treatment of Ivermectin at a dose rate between 150 200mg/kg. Five of the patients also had microfilariae in their blood. Seven days after this treatment, there was a decrease of the microfilaria from pretreatment level to 17.8% and 10% in the skin and urine respectively (i.e.82% and 90% clearance). There was 100% clearance in the blood. Trace proteinuria shown in 30 (60%) patients before treatment was increased to 45 (90%) patients after treatment. This study has revealed that Ivermectin has a great efficacy in clearing microfilaria of Onchocerca volvulus in the skin, urine and blood of individuals. The increase in the number of patients with mild proteinuria after treatment and its implication require further investigation. It may not mean that the increase in protein content after treatment is due to Ivermectin.
INTRODUCTION

Onchocerciasis or River blindness disease is caused by the infection of filarial nematode worm
MATERIALS AND METHODS
Ivermectin
infection were also treated with the drug at the same dose rate. After seven days of the oral administration of the drug, parasitological examination were carried out on the skin snip, blood (both thin and thick smear preparation of the peripheral blood) and urine as described by
Anderson et al, (9) . The bloodless skin snip was taken from the Iliac Crest region of the body using a 2mm bite Holth type Corneo-scteral punch. The protein in the urine was detected using the Albustix (AMES multiple reagent strips, Great Britain). The strips were dropped into freshly voided urine which was read immediately as described by Greene et al, (10) .
RESULTS
The mean microfilaria in the skin snips and urine of the 50 patients were 50mf/ss and 2mf/ml respectively. The mean microfilaria after treatment with Ivermectin was 8.9mg/ss (17.8%) and 0.2mf/ml (10%) in the skin and urine respectively.
This represents an average clearance of 82.2% and 90% from skin and urine respectively (Table 1 ).
Trace proteinuria in onchocerciasis patients (n=50)
showed that 30 (60%) of them were positive while 20 (40%) were negative. Those persons with no microfilariae in the skin serving as control were 20 (100%). After treatment, the proteinurial level increased to 45 (90%) in those positive with microfilariae.
The control group however remained negative even after the administration of the drug with placebo ( Table 2 ). 
